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Background:  Differences in the baseline clinical factors associated with in-hospital and long term mortality in patients with Type A Acute Aortic 
Dissection (TAAoD) are currently not well known.
Methods:  We analyzed patients with TAAoD enrolled in the International Registry of Acute Aortic Dissection (1996 to 2010). Outcomes of interest 
were in-hospital and long term (discharge to 3-year) mortality (1930 and 881 patients, respectively).
Results:  In-hospital mortality was 509/1930 patients (26.4%). Long term mortality was 174/881 patient follow ups (19.8%). Independent 
correlates of in-hospital and long term mortality was determined from multivariable models (C-statistics 0.794 and 0.679 respectively). Of all the 
factors associated with in-hospital mortality, only a normal ECG (Odds Ratio (OR) .52, p<0.001) and having any test show intramural hematoma 
(OR .53, p=0.003) were associated with lower risk. In hospital complications such as hypotension (OR 4.4, p<0.001), coma (OR 5.1, p<0.001), 
mesenteric ischemia or infarction (OR 6.4, p<0.001), cardiac tamponade (OR 1.8, p=0.001), and age ≥ 70 years (OR 2.1, p<0.001) were associated 
with higher in-hospital mortality. In contrast to in-hospital mortality, only age ≥70 years was associated with higher long term mortality. Use of beta-
blockers, abrupt onset of chest pain and surgical management were significantly associated with lower risk of long term mortality (OR was 0.39, 
0.37 and 0.38 respectively, p<0.05).
Conclusion: Our study highlights important differences in factors associated with in-hospital and long term mortality in patients with TAAoD. 
Surgical versus medical management was associated with improved long-term outcomes. It is interesting to know that none of the presenting 
baseline features have any bearing on long term mortality. Knowing these differences may be helpful while counseling patients with TAAoD regarding 
their short term and long term prognoses.
